2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # F28857 Feb 10, 2000 8:00 am
AD-MAR SERVICES, INC. Secre,tary of State

AT 02-10-2000 90061 023 ***150.00
Principal Place of{ I':;d;;lnéss: b Mailing Address
531 BAY DANE 531 BAY DRIVE
VERO BEACH FL 32963 _ VERO BEACH FL 32963-2163
Suite, Apt. #, etc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 086 Applied For
59-2 942 Not Applicable

Zj Counts Zi C iti
P euniry ® : ountry 5. Certificate of Status Desired (7] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S ke ¥ Name

P 7+ i RV~ R L I T . - - ———— T

TENSIO, MARK 7T
531 BAY DRIVE
VERO BEACH FL 32963

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad nama of registered agent and tle f applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirementgand elects toydo 50. After MAY 1, 2000 Fee will be $550.00 10. E:Sg:lgzniag ;Jnatlti_;;bnu::jncmg 0 fg;%omhéﬂeifa

-, {See criteria on back) B Make Check Payable 1o Department of State
R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE [ Change [ Addition
NAME ENSIO, MARK NAME

sTreeT sooress | 531 BAY DRIVE STREET ADDRESS

cy-s7-2¢ ... |, VERO BEACH FL CITY-5T-2P

TME Ve O petete TILE [ change [ Addition
NAME ENSIO, CATHERINEC. - . NAME

smeetannhess | 531 BAYDRIVE - STREET ADDRESS

CITY-5T-21P VERO BEACH FL CITY-5T-2iP

TIME 5D ’ O Delete TITLE : O change [ Addition
HAME BUNKER, DONALD (ASST) , NAME

streeT aooRess | 1981 MCGILL COLLEGE AVE STREET ADDRESS

emy-sT-2p e - MONTREAL:- QUEBEC - -~ - -—~ - . I L T e Tt - T s - eme
TILE O pelete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT-zP |, CITY-ST-21P

I TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-2P

TITLE O pelee TIME 3 Change [ Addition
HAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repor,
of the corporation or the receiver or trustpe g

, will other lijge empowered )
SIGNATURE: Sl A Al L DUIRED @2’/‘%@ %/'bafp"%cz’
Dhte

SIGNATURE AND TYPED'SR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Phone #

this fi\iné; does not qualify for the exempticn stated in Section 119.07(3)('i}. Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d ‘ it

CR2E034 {9/99)



